He mentioned that immunization for boils in India by means of vaccines (Staphylococcus aureus) frequently relieved patients of chronic and troublesome muscular rheumatism. The same result was, however, attained in that country by means of other vaccines, and also by means of sera, notably by the plague prophylactic. These were wellestablished facts, and whilst he did not mean for a moment to suggest a doubt as to the specificity of the action of vaccines and sera, he did suggest that some at least of them possessed a para-specific action as well as a specific one. This view had been wvarmly championed by Darier.
The PRESIDENT (Dr. Samuel West): It now remains for nme to endeavour to sum up the results of the discussion. The Council, I think, has been proved right in restricting the discussion by excluding tuberculin, so that attention should be focused upon other affections than tuberculosis. The first question that arises is whether, in the case of those diseases of which little or no mention has been made, judgment is to go by default. This much we may, at any rate, assume, that they would not have been disregarded had there been evidence of weight to appeal to. One point comes out clearly. That a sharp distinction must be drawn between the cases of acute general infection and those in which the infection is subacute or chronic. To septicmmia and malignant endocarditis reference has been made, but only to say that the results of vaccine treatment of these are very disappointing. So, too, with acute meningitis and typhoid fever. Pneumonia was dealt with by only one speaker. His cases, though selected, yielded a general mortality of 16 per cent., which is about the average for unselected cases without vaccine treatment, so that the result is not encouraging. The general conclusion is thus arrived at, that in the acute general infections vaccine treatment offers but little prospect of benefit. This agrees with the experience of tuberculin, for amid all the points of difference, almost the only one upon which all writers seem agreed, is that it is useless or mischievous when the disease is in the acute stage. Startling and brilliant cases of success have been recorded, but they are so exceptional that there is room for doubt whether the success can be attributed to the vaccine treatment alone, especially as similar cases were not unknown of strange and inexplicable recovery in pre-vaccine days. 'We thus seem to get a partial answer to one of the questions pro. pounded-viz., the contra-indication-for the one great contra-indication to the use of vaccines appears to be acute generalized infection. It is in this group that the instances most frequently occur in which definite harm follows their use.
Most of the affections dealt with in this discussion belong to the subacute or chronic category.
The widespread use of vaccines, which now prevails in ordinary practice, is essentially unscientific, and cannot yield results of any practical value. The one thing it shows is that both patients and practitioners have little fear of ill-effects from their use. Whether this is entirely justified or not may be open to question. More accurately stated it shows, as Dr. Briscoe stated, that no permianent harm results. Yet temiiporary harm may follow, sufficient, it may be, to compel their discontinuance, as several speakers maintained. There seems also to be no doubt that long-continued vaccine treatment has its dangers, for patients may fall into a condition of profound asthenia and die of it, a condition similar to that which develops in the later stages of Addison's disease.
The next point is that vaccine treatment is in most cases not successful by itself, unless supplemented by ordinary treatment. Frequent reference was made to this fact, that when pockets of infection are present vaccines will do little or nothing till draining is complete, and that it is from these pockets that reinfection and consequent recurrences occur. Yet drainage alone without vaccines may suffice to cure. Here we come face to face with the difficulty of determining the value of any therapeutic measure. To do this it is necessary to be familiar with the natural history of the disease. We must know what will happen if the di,sease be left to Nature or to Nature aided by the ordinary methods of treatment, and then we must be able to show that when these have reached their limits the use of vaccines produces further improvement or cure. Thus is brought home to us the necessity of close co-operation between pathological investigation in the laboratory and clinical observation in the wards, for it is only by the test of clinical experience that the value of any remedy in disease can be ultimately decided. There must, therefore, in the highest interests of science, be no jealous rivalry between the two departments of research, but the most hearty and loyal co-operation, based on mutual respect and good feeling.
The general position of vaccine treatment at the present time has been well stated for us by Dr. Horder. Failures, he says, are more common than successes, and though there is no doubt about the efficacy at times of vaccine treatment, still in the mass the results are disappointing. This seems to be damning vaccine treatment with faint praise; but we may put it less harshly, and say that the early enthusiasm and hopes excited have been largely tempered by experience. Still, in the face of the many present disappointments, the future holds out some promise. Our present efforts may be clumsy and often misdirected, yet practice and experience may improve them, and give them the precision they require. This involves careful scientific study, both on the pathological and clinical side, for the questions are complicated and difficult. One thing is quite clear, that a general indiscriminating haphazard use of vaccines can only bring the method into disrepute and retard progress.
